By NORMAN PATTERSON, F.R.C.S.
PATIENT, a female, aged 63. Excision of right superior maxilla, April 5, 1917 (nearly five years ago). April 25, 1917 (three weeks later): Whole cavity from which the growth was removed treated with diathermy. February, 1919 (twenty-two months afterwards): Small nodule (epithelioma) developed in scar of upper lip. Destroyed by diathermy, and subsequently plastic operation performed. This was evidently an implantation growth. July 20, 1921: Patient readmitted with large hard gland underneath upper part of right sternomastoid. Block dissection of anterior and posterior triangles, the greater part of sterno-mastoid muscle and internal jugular vein removed. Patient now appears to be free from growth. A few weeks ago sent to Dr. Morton for X-ray prophylactic treatment.
Papillary Columnar-celled Carcinoma of Right Antrum and
Ethmoid.
PATIENT, a male, aged 38, one year after operation and diathermy. In 1917: Five operations on nose at Leicester, one under general, four under local anaesthetic. In 1918: Two operations at Canadian Hospital, Folkestone. February, 1921: Seen by exhibitor; right side of nose almost completely occupied by cheesy material (caseous rhinitis) ; after its removal a tumour was discovered, which proved to be carcinomatous. February 28, 1921: Moure's lateral rhinotomy operation, preceded by preliminary ligation of external carotid. Excision found to be impossible, so growth removed with curette, followed by very thorough diathermy of the cavity from which it was removed. Union took place by first intention, but a fistula subsequently developed. The case shows well the amount of bony necrosis which follows diathermy.
(II) DISC USSION. Mr. E. MUSGRAVE WOODMAN. I SHALL not discuss the various operations which have been recommended for malignant disease in this situation, but would call attention to the paper by New in the volume of the Mayo Clinic for 1920,1 in which he advocates *destruction of the growth by a red-hot poker, followed by radium. This shows what crude methods are still being employed.
Before deciding on operation the degree of malignancy present and the extent of the disease must be considered.
It is sufficient to call attention here to the wide range and variations in malignancy which may be present. Some cases may be most malignant whilst others are only slightly so. Fortunately in this area the growths recur locally i 1 G. B. New, " Treatment of Malignant Tumours of the Antrum," Collected Papers of the Mayo Clinic (1920 Clinic ( ), 1921 
